U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

ashingion, BC 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L..86-257, as amended. Failure to comply may result in criminal prosectdicn, fines, or civil penalties as provided by 26 U.S.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5S REPORT.

1. File Number U - [E@ 2. Fiscal Year Covered From:
(717 111/ Taaey] v 121 [31] /(200
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name | A~ AR K ]E]L HaTcH | Neme [ outto stssec. of peBlLic schul Emmepres |
Labor QOrganization File Number l SI3-9€8 ]
P.0. Box, Bidg., Room No., if any [ 1 P.0O, Box, Building and Room Number, if any} ‘ l
Steet [ r g0 eak cecer. dn. 11 Street | 6308 OAK Creck  gf. ]
City !— Ceolun gus o J City r Colup pul J
State | @410 ] 2IP Code + 4 lv?zzfr f&; State |  OdLp | 2P Code+4 Y7070 i50/]

5. Position in labor organization. I

QIR . of PuBLIC_ Poily 4 PUBLIC  MFFimal |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclustons set forth in the instructions}:

A, Held an interest in, engaged in transactions (including toans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nalure of Interest, Transaction, or income.

Name { - “J
Trade Mams, if any:[ ) i
P.0. Box, Bldg., Room No., if any |
7.b. Amount.
Street r ) - _E

City { - 5 L“_ —

State | | 2P Codesa 1

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed/ % e ) / % On L?ZZ,?[GF_-_] : _ 6L~ 90 -9770. —IJ

;‘e Cate Telephone Number
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Name of Persan Filing

A AR HarcH

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name]  Bu ekiey Kini |

Trade Name, if any: i .

P.0. Box, Bldg., Room No., ifany | _Cesr#& /300

1
i
Street | (o s, Enoxp ST 1
|

City i Colon Bul

State | amslio T 210 coce +4 7320522919 |

9. Business deals with:

@ a. Labor Organization

D b. Trust
Ej c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name r J

11.a. Nature of such dealing.

LA F1a&a Prot1 8BS LEg64¢

State | ‘ | 21P Code + 4| ]

. Couvmnsed
Trade Name, if any: [ i
P.0. Box, Bldg., Room Na., if any ]
Sn*eet‘ l
11.b. Approximate dallar value of such dealing. [_ZV__QMO&JN I
City t ] 12.a. Naiure of interest held or income received.

ClLERLAR Y  Bhobia]

TaclephsS LPousdE LU JTH AE4L

TiclkBr¢ o 2

12.b. Amaunt.

| & (Yo co |

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lakor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Name f ]
Trade Mame, if any: i N }
P.0. Box, Bldg., Room No., ifany | | T |
Streeti ]
iy | o %
State | Lapcosers [ ]
13.b. Is the Business an Employer D or Conswltant D ? b Ameuntcfpayment
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U.S. Department of Labor Employment Standards Administration
: Office of Labor-Management Standards
Washington, D.C. 20210

JUL 27 2005

Mr. Mark D. Hatch Number U-1998
Ohio Association of Public School Employees .
6805 Oak Creek Drive /
Columbus, OH 43229-1591

Dear Mr. Hatch:

The Labor-Management Reporting and Disclosure Act of 19539, as amended (LMRDA),
require public disclosure of certain financial transactions apd financial interests of labor
organizaticn officers and employees and their spouses aad minor children. Officers and
employees of covered labor organizations must file 2 Labor Organization Officer and
Employee Report, Form LM-30, with the Departmepnt of Labor if they held any legal or
equitable interest or engaged in any transactions (inciiding loans) of the types described in the
six subsections of Section 202 of the LMRDA.

We recently completed our review of your LM-30 tiled for period ending December 31, 2004

and found the following deficiencies:

I. Item [l.a. When selecting 9.3/ enter the nature ot the dealings between the Labor
Organization and the businesgindicated in item 8.

2. ltem 11.b. You must engér the approximaite dollar value of the dealings between
the business and the Argamizations indicated in item 8. If you cannot reasonably
determine the value, #ou can enter “unknown.”

3. ltem 12.a. The hénehts received by the filer are entered here. (Tickets)

4. Qtem 12.b. THe amount of the benefit received by the filer i1s entered here.

We are requesting an amended LM-30 reports for the fiscal vears ending Decemnber 31, 2004

correcting the gbove deficiencies. Your report should be filed with the Oftice of Labor
Management Atandards (OLMS} within 30 days of receipt of this letter.

If you have any questions, please call me at 202-693-0829 or send me an email at
Haskiys.James@odol.gov.

Sigcerely, P
d/ %LJ 6 Lok o ED

James Haskins, Chief

Branch of Audits



